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(Faculty of Humanities, Ibaraki University, Mito) 
A questionnaire was administered to about eighty students under several different 
instructions at fixed intervals. The result suggested that instruction was effective to 
change scale score of sUbjects. When the lie score of a subject increased significantly, 
it did not necessarily follow that his clinical scale score shifted significantly. We may 
safely say if a testee gained a high lie score we cannot specify the scale, the score of 
which was distorted significantly. It was suggested that the upper limit of 95% level of 
confidence interval of mean of lie score may be a better criterion for screening of a 
testee suspected to have an attitude to show himself more desirable. A probable relation 
between lie scale and personality traits was suspected. 
INTRODUCTION 
The response to the personality questionnaire is apt to be subject to distortion 
by the response attitude of the testee. Even if a testee responds frankly, the 
unconscious distortion may be inevitable. This phenomenon is quite natural because 
an answer to the questionnaire reflects the subjective self image of a testee. We 
must devise a mean by which prevent these distortions, however, when the testee 
is suspected of intentional distortion or when as a result of the nature of the 
testing situation, we obtain data which might contain some greater distortion which 
exceeds a usually expected level or allowance range. But in the present state of 
testing methods, it seems that the prevntion of distortion does not prove successful 
(Corah et at., 1958). Then, a means which can acquire information relating to 
distortion has been used, and it is so-called lie scale, which is devised regarding 
positive distortion. A testee is apt to give an air of a really more desirable person 
in society than he really is, to the result of this questionnaire. 
We can frequently observe that in special situations, they change their usual 
behaviors or attitudes into those which may be appraisable or more desirable on the 
social standard. Such a tendency is observed in the behavior of giving response to a 
questionnaire. Therefore, it is reasonable to compose a scale with sentences which 
describe behaviors, habits, or an attitude which an average man will take. It will be 
expected that normal and ordinary people can behave properly in daily life. We 
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expect to know from a testee's deviation of responses to the scale how he responded 
to the whole questionnaire in a behavioral frame of reference choosing a desirable 
part of universe of behavior. Although the investigation of validity of this scale 
may be insufficient, we found that the mean of lie score scale increased significantly 
and the subjects, who gained higher lie scale score than the criterion increased in 
number, in testing situations where we can suppose that subjects are apt to show 
themselves socially more desirable in their attitude (employment examination). At 
the same time, we observed that the scores of traits, attributed to a person who 
usually ranks lower as to the social desirability, were lower significantly in subjects 
who gained higher lie scale scores than the criterion, in comparison with those of 
lower lie scale score (Kikuchi, 1970 a). Thus a survey was planned to measure 
quantitatively the alteration of scores of the above mentioned scales in experimental 
situations. 
METHOD 
Subjects: About eighty students of psychology in the general education course 
served as subjects. Number of subjects was different in each administration; the 
first administration eighty-seven, in the second seventy-three, in the third seventy-
nine, in the fourth seventy-four, and in the fifth seventy--<>ne. Twenty male and 
twenty-six female subjects took part in all five administrations. Three months 
before the first administration subjects were tested with Uchida-Kreapelin Mental 
Work Test in order to examine normality of their personality. We had none of 
these data for twenty male and one female subjects. It was suggested that five male 
subjects might be abnormal, but of course, they adjusted normally to their school 
life. Their data were not excluded from the result of experiment. Among them two 
subjects participated in all five administrations. 
Material: TUPI (Tohoku University Personality Inventory) was used in this 
experiment, which has been developed by us for a measurement of driver's accident 
proneness. In the fourth revised edition it was edited anew to make a general use 
possible (Kikuchi 1970b). After that, it was reformed again for the purpose of 
testing drivers (Kikuchi, et at., 1973). Here we used the fourth revised edition. 
TUPI of this edition is composed of the following scales: (I) Incooperativeness 
(thirty items), (II) Excitability (thirty items), (III) Psychopathological Tendency 
(twenty items), (IV) Ego-Weakness (twenty items), (V) Abnormal Adjustment 
(eight items), (VI) Lie Scale (twenty items), and buffer items (thirty items, of 
which fifteen are descriptions of those which are assumed to be socially less desirable 
than the items of clinical scales (from I to V scales). 
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Scoring method: 1 point is given to the responses in the direction of key and 
0.5 points to those which answer, "I cant decide neither Yes nor No". The higher 
the score is, the stronger are the traits referring to the scale. In routine scoring of 
lie scale only the response in the direction of key is scored. There were seven out 
of eighty seven subjects who gained 10 points or more of lie scale score by routine 
scoring in naive attitude, i. e. in the first administration. Their data were 
included in the result. 
Procedure: The first and third administration were routine. In the first 
administration it was expected to offer a naive or base measurement of scale score 
and the two routine measurements were to make possible the calculation of 
coefficient of reliability. In the second administration subjects were instructed to 
respond to the questionnaire as if they were average persons in their society. The 
instructions which were given in the fourth and fifth administration were as 
follows: 
The fourth administration: "Let's suppose that you are taking an employment 
examination of a company, which you want to enter eagerly. Please answer to the 
questionnaire, Please fill up the blanks so as to pass the examination by all 
means." 
The fifth administration: "Let's suppose that you are taking an employment 
examination of a company, which you don't want to enter at all, but you are 
obliged to sit for the examination from a sense of obligation. Please fill out the 
questionnaire. Please fill up the blanks so as not to pass the examination." 
Administrations were carried ont at an interval of one week. In each adminis-
tration the item was read by the experimenter to control the filling-up time. 
RESULTS 
The mean value and the standard deviation of each scale in five administra-
tions were indicated in Table 1. The mean of all clinical scale scores increased 
significantly in the second and the fifth administration and decreased in the fourth 
administration as compared with first administration. Conversely the Lie Scale 
scores decreased significantly in the second and fifth, and increased significantly in 
the fourth administration. These alterations of scores were in an expected direction. 
But the mean of Incooperativeness Scale increased slightly but significantly in the 
third administration and those of Psychopathological Tendency and Lie Scale 
decreased significantly in the same administration. 
As a general tendency, subjects seemed to rank so called average persons below 
their self-rating levels in the axis of social desirability, and this rating about the 
average person produced lower score of Lie Scale than the self-rating in the same 
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Table 1. The means and standard deviations of each scales in five administrations. 
~ationsl Scales 1st I 2nd I 3rd I 4th I 5th 
I X 11. 88 16.04 12.64 8.52 21.54 SD 3.95 4.16 4.35 4.07 5.72 
n X 12.92 18.39 13.03 11.73 19.43 SD 3. 73 3.95 4.13 3.95 4.65 
m X 5.83 6.97 5.29 4.82 11.14 SD 1.89 2.67 1. 93 1.58 5.08 
N X 11.22 13.32 11. 41 8.53 15.28 SD 3.02 2. 73 3.29 3.44 2.85 
-
3.99 2.56 5.85 V X 3.45 3.53 SD 1. 56 1. 43 1. 51 1. 56 1. 64 
VI X 6.27 3.28 5.77 10.03 2.50 SD 3.03 1. 94 2.83 4.38 1. 99 
fashion as in the administration with an intentional attitude in making the tester 
evaluate them lower in social desirability scale. On the other hand, when they 
responded intentively assuming socially desirable person, the scores of Lie Scale 
increased, but decreased those pertaining to personality traits which were apt be 
evaluated less desirable in term of common sense. However, each subject showed 
different quantity of alteration and sometimes a few subjects showed shifts of 
scores in a different direction. Moreover, as indicated below, it doesn't necessarily 
follow that a subject whose Lie Scale score altered in an expected direction 
significantly, shifted his scores of all or some of clinical scales significantly. 
It is considered that if a score changes significantly by the influence of attitude 
which our instruction may produce, the score must drop out of the 95% confidence 
interval of the inferred value from the first administration score by regression 
inference. The coefficients of reliability of each scale Crl-S) in our subjects 
were indicated in Table 2 where the figures shown in parentheses indicated the 
number of subjects and standard errors of estimates were shown in the right 
column of Table 3 which showed means of the differences between the first and the 
other administration. In the second administration, Incooperativeness and Lie Scale 
were significantly increased over the standard errors of estimate. In the fourth 
administration only Lie Scale and Abnormal Abjustment Scale were significantly 
smaller and in the fifth all clinical scales increased and Lie Scale decreased 
significantly over the limits of 95% level of confidence. 
Next, standard errors of estimate for each scale were calculated for each sex 
respectively. The result was shown in Table 4. These figures seem to be larger 
than those calclated using the whole data of both sexes. Regarding each group of 
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Scales 
ill 
N 
V 
VI 
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Table 2. The coefficients of reliability of TUPI scales. 
Male(38) Female (35) 
0.712 O. 786 
0.711 0.833 
0.540 O. 756 
O. 779 0.757 
0.596 O. 706 
O. 760 0.813 
0.521 0.805 
VI': Coefficient for the score by the routine scoring method. 
Total (73) 
0.756 
O. 799 
0.659 
0.768 
0.646 
O. 778 
0.672 
Table 3. The difference score between mean of the first administration and other. 
I Differences between means 
Scales 
I I I I 
Q..,V1-r2 
2 3 4 5 
I 4.162* O. 760 -3.359 9.663*** 2.607 
n 5.465*** 0.108 -1.194 6.506*** 2.277 
ill 1.140 -0.542 -1. 015 5.302*** 1. 436 
N 2.098 0.181 -2.690 4.058*** 1. 964 
V 0.539 0.078 -3.284*** 2.391** 1. 202 
VI -2.989** -0.498 3.759*** -3.770*** 1.910 
* p<'02 ** p<'Ol *** p<'OOl 
Table 4. The standard errors of scales. 
~I Male Female Scales 
I 
I 
4. 724 3.689 
n 4.391 2.812 
ill 2.968 1. 506 
N 3.259 3.661 
V 2.289 1. 513 
VI 3.105 3. 125 
forty six subjects who participated in all five administration, the value of each 
scale was examined as to whether it changed over the 95% confidence limits. The 
result of this examination was shown in Table 5. In the fourth administration, 
ovre the chance probability, are there more subjects whose scores of clinical scales 
decreased over the standard error of estimate of their individual score? Only about 
Incooperativeness and Ego-Weakness scales we may say that more subjects whose fourth 
score were less than the first score were found than the number of chance level schown 
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in the third administration (by ;(2 test). Alike in the second administration, more 
contrary, in the fifth adninistration, as to all scales we could observed more subjects 
only in the case of Incooperativeness, Excitability and Ego-Weakness scales. On the 
of the subjects who gained larger score were found than the number of chance level 
I 
n 
m 
N 
V 
VI 
Table 5. The frequency of subjects classified by the significant shift of their score 
from the first to the other administration. 
1 --+ 2 1 --+ 3 1 --+ 4 1 --+ 5 
, 
-
--
Increase 27(10)** 2( 0) 1( 1) 41(17)** 
No Change 17( 9) 43(20) 30(14) 5( 3) 
Decrease 2( 1) 1( 0) 15( 5)** O( 0) 
Increase 34(10)** 2( 1) I 3( 1) 36(14)** 
No Change 11( 9) 43(19) 
I 
36(16) 10( 6) 
Decrease 1( 1) 1( 1) 7( 3) O( 0) 
Increase 17( 4) 2( 0) O( 0) 36(16)** 
No Change 27(15) 42(18) 41(16) 9( 4) 
Decrease 2( 1) 2( 2) 5( 4) 1( 0) 
Increase 19( 9)** 5( 3) 1( 0) 34(14)** 
No Change 26(10) 40(16) 32(13) 12( 6) 
Decrease 1( 1) 1( 1) 13( 7)** O( 0) 
Increase 9( 3) 2( 0) 2( 0) 32(11)** 
No Change 34(16) 42(19) 37(16) 14( 9) 
Decrease 3( 1) 2( 1) 7( 4) O( 0) 
---
Increase I 1( 0) O( 0) 23( 9)** O( 0) 
No Change 
I 
21(11) 46(20) 21(10) 18(11) 
Decrease 24( 9)** O( 0) 2( 1) 28( 9)** 
----
* p<.025 ** p<'005 
than the chance level whose score shifted significantly. Regarding Lie Scale, more 
subjects gained smaller second score, larger fourth score and smaller fifth score than 
chance level. Therefore, we may say that Lie Scale seems to reflect sensitively the 
change of instruction produced change of attitude but clinical scales do not nessarily 
change according as the attitude may be altered by instructions. Although the 
product moment correlation coefficients were significant between Lie Scale and each 
of clinical scales in the fourth administration except Psychopathological Tendency 
(Table 6), we cannot find this tendency in the level of individual. That is, we 
could not say whether the subjects whose Lie Scale score increased over the limit 
of confidence of estimate of their individual score shifted their clinical score lower 
than the limit, too. However, such a subject shifted score of more than one of the 
68 T. Kikuchi 
clinical scales lower than the limit of 95% confidence of each individual estimate 
(X2=12.788, d/=4, P <0.025). 
Table 6. The correlation coefficients between Lie Scale and clinical scales in the 
fourth and fifth administration. 
Scales 4th Administration 5th Administration 
-0.483**** -0.460**** 
-0.401**** -0.627**** 
m -0.179 -0.254* 
IV -0.704**** -0.333*** 
V -0.461**** -0.283* 
* p<'05 *** p<.025 **** p<.OOI 
DISCUSSION 
A successive administration of the same questionnaire at interval of exactly 
one week at fixed time will form some familiarity with the questionnaire. The 
familiarity in this sense may have something to do with the fact that means of 
psychopathological Tenceency and Lie scales were significantly smaller in the third 
administration compared with the first measurement. This incident might suggest 
that even in naive attitude the subjects have some tendency to show themselves 
more desirable in terms of society and this tendency may have more effective 
influence because of familiarity upon the filling-up work later. And some easiness 
grown from the familiarity may have relation to the fact that the mean of 
Incooperativeness Scale was slightly but significantly larger in the third 
administration than in the first. Or, it may have resulted from the gradual 
alteration of social desirability level of the whole questionnaire which may been 
brought about by the familiarity of Ss. 
Table 7 shows the correlation coefficients of each scale between the first and 
the fourth administration, which seemed to be smaller than coefficient of reliability 
though they were significant. The enlargement, at least apparent, of coefficient of 
alienation in the fourth administration may suggest another factor besides the self-
image which participated in the filling-up task but even at that time the self-
image was a basis of response to questionnaire items. On the other hand, the 
correlation coefficients between the first and the fifth administration were non-
significant except Excitability and Psychopathological Tendency scales. It seems 
that when subjects show themselves undesirable in terms of society they may 
respond to items without relation to their self-images. The estimation of an 
average person was in general lower in the grade of social desirability than that of 
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Table 7. The correlation coefficients of each scale between the administrations. 
1'1-4 rl-5 1'1_2 
Scales --- .. - ._-
Male 
I 
Female 
I 
Total Male I Female I Total Male I 
Female 
I 
Total 
-
(35) (34) (69) .. (33) (33) (66) (33) (35) (68) 
I 0.579**** 0.717**** 0.641**** -0.077 0.135 0.096 I 0.117 0.208 0.205 
n 0.550*** 0.568**** 0.619**** -0.151 0.380* o 367*** 0.325 0.188 0.238 
ill 0.253 0.685**** 0.589**** 0.083 0.174 0.321** 0.437** 0.572**** 0.575**** 
IV 0.487*** 0.834**** 0.471**** 0.209 0.237 0.192 0.186 0.094 0.144 
V 0.368* 0.587**** 0.471**** -0.355* -0.169 -0.212+ 0.325+ 0.088 0.267* 
VI 0.534*** 0.435** 0.470**** -0.132 0.021 -0.071 I 0.353* 0.085 0.200* 
**** p<.OOI *** p<.OI ** p<.02 * p<'05 + p<O.1 
their own personality in our subjects. Between these two estimations we found 
insignificant, or smaller correlation coefficients even in the significant case. 
Next, some other words will be added further from a practical point of view. 
When the attitude of a testee is inclined to show himself desirable in the sense 
of society, Lie Scale score will be increased indeed, as described in the former 
part. But at that time it may safely be said that we cannot specify a clinical scale 
of which the score altered significantly in the initial administration of multiple 
scale questionnaire. In the case of TUPI, as the total score of clinical scales has 
some screening power, tester may cover this weak point. However, as to the 
criterion of Lie Scale we have some problems to be solved. As criteria for the 
fourth administration score, we (chose) middle point of the scale (10 points), mean 
of the subject group scored by usual method, the upper limit of 95% confidence 
interval of this mean, the uppes limit of 95% confidence interval of mean scored 
by the method adopted in this experiment, and examined by the X2 test whether the 
subjects whose Lie Scale score were larger than these criteria gained significantly 
altered clinical scale score. The value of X2 increased in the order above but did 
not reach to the value of the significance level of 5%. If the validity of Lie Scale 
is discussed, the external criterion of validity is the difference between scores in 
naive attitude and scores in attitude to show oneself more desirable. But we cannot 
obtain such a difference score. However, the mean of Lie Scale score in naive 
attitude, even if it contains alteration of score produced by the subconscious tendency 
to show oneself more desirable, is an estimate of mean of population. It may be 
better to choose the upper limit of 95% confidence interval of mean as a criterion. 
In a comparison of variances of Lie Scale score in each administration except 
the third, they were all different at 5% level of significance. The variance in an 
attitude to show oneself desirable was greater than that in naive self estimation, 
and smaller in an attitude to show oneself undesirable and in average person 
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estimation. These tendencies were not observed in clinical scales. From these data 
it may be suspected that showing oneself desirable in response to personality 
questionnaire has some personal aspect or some relation to personality traits. 
CONCLUSION 
It was considered that an instruction to change attitude to situation of 
questionnaire testing brought about effectively a change of the score in general. But 
even when lie scale score increased significantly, it did not necessarily follow that 
clinical scale score altered significantly. Although there many cases where lie scale 
and some of clinical scale scores shifted significantly at the same time indeed, but 
in practice of questionnaire at the initial administration it may safely said that we 
cannot specify the scale of which the score shifted significantly for each individual 
data containing high lie score in a case of multiple scale questionnaire. And the 
subject who gained high lie score responded on the basis of his naive self-
estimation. 
It was suggested that the upper limit of 95% level of confidence interval of 
mean of lie score may be better oriterion for screening of a testee suspected to have 
an attitude to show him more desirable. 
Lastly it pointed out that showing oneself desirable in responding to the 
questionnaire may probably have a relation to some personality traits. 
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